Nearly 60% of Uganda's population is aged below 20. This generation faces health and economic challenges associated with HIV, early pregnancy and unemployment. Whether these challenges are due to a lack of information and/or vocational skills is however uncertain.
Introduction
The number of young people in the developing world is increasing: one billion people on the planet are aged between 15 and 24 and reside in a developing country, an increase of 17% since 1995 [World Bank 2009] . 1 Nowhere is this phenomenon more pronounced than in Sub-Saharan Africa, where 60% of the population is now aged below 25 [World Bank 2009] . Youths face severe economic challenges, as they account for most of the region's poor and unemployed: in sub-Saharan Africa, 60% of the total unemployed are aged [15] [16] [17] [18] [19] [20] [21] [22] [23] [24] , and on average 72% of the youth population live on less than $2 per day. For adolescent girls, such economic concerns are compounded by health related challenges such as early wedlock and pregnancy, exposure to STDs and HIV infection. 2 These economic and health issues are obviously interlinked: teen pregnancy and early marriage are likely to have a decisive impact on the ability of young girls to accumulate human capital, and At the same time, a lack of future labor market opportunities can reduce the incentives for young girls to invest in their human capital [Jensen 2012 ], leading to early marriage and childbearing, and potentially increasing their dependency on older men [Dupas 2011 ]. 4 In this paper we evaluate an intervention that attempts to simultaneously tackle the economic and health challenges faced by adolescent girls in Uganda, the Empowerment and Livelihood for Adolescents (ELA) programme, operated by the NGO BRAC. Uganda has the second lowest median age of all countries and the highest child dependency ratio [UN 2010 and Figure 1A ].
Uganda also has one of the highest rates of young women out of the labor force: in the late 1990s, 1 The continued rise in the numbers of young people in the global population has led policy makers to consider responses to what has now become termed the 'youth bulge' [World Bank 2007] . Indeed, dealing with such demographic trends are at the top of many developing country policy agendas, and was the focus of the World Development Report in 2007. The central policy challenge is to provide increasing numbers of young people the skills and job opportunities to enable them to lead ful…lled and economically self-reliant lives in adulthood. There are a parallel set of concerns, emphasized more in the sociology and political science literatures, is that ever rising numbers and proportions of young people in developing countries will be a key factor driving alienation, social unrest and demands for political reforms, as has been observed throughout North Africa and the Middle East recently [Fuller 1995 , Goldstone 2002 . 2 The Demographic and Health Survey data indicates that around 38% of the 52 million women aged 20 to 24 in developing countries were married before the age of 18 [Mensch et al. 2005 ] and these girls are often subject to unprotected sex. Girls in the 15 to 24 age band are almost eight times more likely than men to be HIV positive in Sub-Saharan Africa [Bruce and Hallman 2008 , Dupas 2011 , UN 2010 . Unprotected heterosexual intercourse together with the onward transmission of HIV to newborn and breast-fed babies is responsible for the vast majority of new HIV infections in the region. 3 Baird et al. [2011] provide evidence that marriage and schooling are mutually exclusive in Malawi, and Ozier [2011] provides similar evidence from Kenya using a regression discontinuity design to identify the causal impacts of schooling on fertility. In Bangladesh, Field and Ambrus [2008] show using age at menarche as an instrument for age at …rst marriage, that each additional year that marriage is delayed is associated with .3 additional years of schooling and 6.5% higher probability of literacy. 4 UN [2010] estimates that 10% of new HIV infections in 2010 in Uganda are linked to sex work or transactional sex. Luke [2003] provides evidence on age di¤erences across genders in sexual relations involving adolescent girls in Sub-Saharan Africa. She documents that larger age di¤erences lower the probability of condom use. Relatedly, Robinson and Yeh [2011] provide evidence from daily diaries collected from sex workers in Busia, Kenya, to document how they change their behavior in response to health shocks among family members. They …nd women increase their supply of risky, better compensated sex in response to short-term health shocks at home. This is another channel through which economic pressures can exacerbate public and private health problems.
the rate was 86% in Uganda, compared to an average of 58% in 14 sub-Saharan countries. For those in the labor force, Figure 1B uses data from the Uganda National Household Survey of 2005/2006 to construct information on unemployment rates by gender and age. The …gure shows that at all ages females have higher unemployment rates than men, and this is especially pronounced in the youngest age cohorts. 5 Figure 1C illustrates that relative to females in the same age cohort in richer economies, fertility rates (the number of births per 1,000 women) are three to four times higher in Uganda, and that this gap in fertility rates is most pronounced among the youngest female aged cohort of 15 to 19 year olds.
In this context, the ELA programme aims to bolster the cognitive and non-cognitive skills of girls by providing: (i) vocational skills training to enable adolescent girls to start small-scale income generating activities; (ii) life skills to build knowledge and reduce risky behaviors. In contrast to most life skill programmes, the intervention is delivered from designated 'adolescent development clubs' rather than in schools, and can thus reach school drop-outs as well as girls currently enrolled in school. We collaborate with BRAC to randomly assign the clubs to 100 out of 150 communities chosen to be part of the evaluation sample, and located in both urban and rural areas of the country. In treatment and control communities we survey a random sample of around 40 eligible girls at baseline and two years later. Eligibility depends solely on gender and age. Our evaluation is thus based on a two-year panel of over 4 800 adolescent girls and we identify the causal e¤ect of the program as the di¤erence in di¤erence in outcomes for eligible girls in treatment and control communities before and after program implementation.
Participation is voluntary and unrelated to other BRAC activities. The average take-up rate is 21%, indicating there is latent demand for the services provided. We estimate both ITT and ATT e¤ects using the randomized program placement as an instrument for participation. Our …ndings indicate that the ELA programme increases labor force participation and income, improves healthrelated knowledge, and reduces risky behaviors. On economic margins, the ITT on the likelihood of an adolescent girl being engaged in some income generating activity increased by 4 percentage points (pp), corresponding to a 32% increase over baseline levels. This result is driven by additional engagement in self-employment activities.
Moreover, despite the fact that girls currently enrolled in school are also eligible for the programme, there is no drop in school enrollment rates. Hence there appears to be little trade-o¤ in promoting the empowerment of girls through health and vocational skills based interventions, and their current incentives to invest in human capital. On health related margins, the programme improved HIV and pregnancy related knowledge, and the ITT estimate of self-reported condom usage shows an increases by 13pp among those who are sexually active. While there is no e¤ect on reported infections with a sexually transmitted disease, when infected adolescents are more likely to seek treatment at a health center. Two years after the ELA programme's initiation, adolescents living in treated villages are 3pp less likely than those in control communities to report having at least one child which corresponds to a 286% decrease in fertility rates among the targeted population. Moreover, the reduction in girls reporting having had sex unwillingly is dramatic: a fall of around 16pp starting from a baseline level of 21%. This is the clearest marker that the combination of life skills and vocational training can successfully improve the quality of relationships that adolescent girls' …nd themselves in.
To provide a richer picture of how the ELA programme transforms the lives of adolescent girls, we consider outcomes not directly related to risky behaviors or income generating activities, but are proxies for welfare, self-con…dence and empowerment that might signal longer term impacts of the programme. On these dimensions we …nd girls to report signi…cant increases in an overall index of gender empowerment, improved satisfaction with earnings/income, and signi…cant reductions in girls reporting worrying about …nding a good job in adulthood. This might suggest the programme is able to reduce stress levels among girls as they transit into the labor market, precisely as intended and part of the underlying motivation for the intervention.
Finally, we consider outcomes related to girls opinions and expectations on marriage and childbearing. As emphasized above, the patterns of early marriage and child bearing observed in Uganda and much of Sub-Saharan Africa often lie at the heart of adolescent girls' restricted opportunities to acquire human capital, engage in productive labor market activities, and increases their exposure to health risks. Here we …nd some hope that the programme is able to set in chain processes and beliefs that delay age at …rst marriage and child-bearing. As such, these girls' lives might then improve along dimensions that have been shown to be associated with such delays such as improved marriage quality, increased decision-making within households and reduced exposure Our paper contributes to the literature evaluating the impact of life-skills and vocational training interventions, that are two major policy instruments being utilized to address health and economic challenges for youth around the developing world. In contrast to the intervention we study, and despite the interlinkages between economic and health issues, many policy interventions have focused exclusively on classroom-based education courses designed to reduce risky behaviors, or exclusively on vocational training designed to improve labor market outcomes among youth. 6 On programmes related to the provision of information on reproductive practices and HIV prevention, Gallant and Maticka-Tyndale [2004] provide a review of eleven, mostly school-based HIV prevention programmes. They conclude that most programmes successfully improved knowledge and attitudes, but that the measurable impacts on behavior were weaker. Cornish and Campbell [2009] also document the generally weak impacts found of peer education HIV campaigns. McCoy et al. [2010] , review eleven RCT studies of behavioral change programmes and …nd that only two analyses show signi…cant protective e¤ect on HIV incidence among women, and only three of ten studies that measured behavioral outcomes reduced any measure of HIV-related risk behavior. One a more positive note, Dupas [2011] uses an RCT design to compare the e¤ectiveness of the Kenyan national HIV curriculum to an intervention providing information on the relative risk of HIV infection by the partner's age. She …nds a signi…cant and large reduction of teen pregnancies only for the informational campaign on relative riskiness. 7 Evaluations of training programs in industrialized countries generally produce mixed results [Blundell et al. 2004] . In developing country settings the results from RCTs of vocational training programmes are also somewhat Our evidence suggests the ELA programme is at least as successful as interventions that have exclusively targeted life skills or vocational skills in similar contexts. This suggests the individual programme elements are complementary to each other: girls are more likely to take-on board health related education in terms of knowledge and behaviors when they are simultaneously o¤ered new income generating skills. At the same time, the expected returns to providing vocational skills training to this target population might be larger when they are simultaneously provided information to help reduce their exposure to activities that involve risky behaviors.
Our …ndings complement a small body of research that use large-scale randomized control trials to provide evidence on the interlinkages between economic and health challenges. For example, Du ‡o et al.
[2011] also investigate a two-pronged intervention: a school-based HIV prevention programme in Kenya coupled with subsidies to attend school. These components are o¤ered separately as well as jointly. The HIV prevention programme when o¤ered alone is ine¤ective against rates of STI or teen pregnancy although it reduces the number of unwed teen pregnancies. In contrast, the schooling subsidy reduces drop-outs, teen marriage and teen pregnancy. Interestingly, the negative e¤ect on teen pregnancy is dampened when the subsidy is bundled with the HIV prevention training, suggesting the two programme components interact. The idea that improvements in income generating activities among targeted girls might feedback to further reduce risky behaviors is in line with the nascent literature using …eld experiments to estimate income elasticities of risky behaviors. For example, Baird et al. [2010] …nd that a cash transfer of $10 per month conditional on school attendance for adolescent girls in Malawi led to signi…cant declines in early marriage, teenage pregnancy and self-reported sexual activity after one year. This again suggests that twin-pronged programmes are especially e¤ective in reducing risky behaviors. 8 As in our study, this might be because the e¢cacy of providing adolescent girls information on how to reduce their exposure to health risks, is larger when reinforced by programme components that simultaneously empower girls to lead economically independent lives. The paper is organized as follows. Section 2 describes the ELA programme components and their implementation. Section 3 describes the research design, data and estimation strategy. Section 4 presents estimates of the programme's two-year impacts on income generating activities, engagement in risky behaviors, and the empowerment and aspirations of adolescent girls'. Section 5 provides a cost-bene…t analysis of the programme, and discusses the broader implications of our …ndings for polices designed to address health and economic challenges facing the ever growing numbers of young people in the developing world today. The Appendix presents robustness checks on the baseline results dealing with multiple inference, impact heterogeneity and sample attrition. [2011] report that the Colombian Jovenes en Accion programme raised earnings as well as the employment rate, especially among women. A separate literature examines the impacts of business training, some elements of which are replicated in the programme we evaluate, such as …nancial literacy training: in contrast to our intervention these interventions are often targeted towards those that have already self-selected into small scale entrepreneurial activities. Despite this, the literature again provides generally disappointing results, as discussed later. 8 In another study, Baird et al. [2011] report that impacts on risky behaviors are larger from unconditional cash transfers rather than cash transfers conditioned on school attendance, an e¤ect purely driven by the impact of unconditional cash transfers on girls that are already out of school. 5 2 The ELA Programme
The Empowerment and Livelihood for Adolescents (ELA) programme is designed to improve the cognitive and non-cognitive skills of adolescent girls. The programme is implemented by the NGO, BRAC Uganda. 9 In contrast to some other school-based information campaigns on adolescent health, the ELA programme operates through 'adolescent development clubs', a …xed meeting place within each community. These clubs are often housed in a single dedicated room which is either donated by the community or rented by BRAC. Typically, the club is open …ve afternoons per week and timed so that girls enrolled full-time in school can attend. Club activities are led by a female mentor. The mentor is selected by programme sta¤ from within the community, tends to be slightly older than the target population of adolescent girls, and is prepared for her supervisory role during a week-long initiation programme, as well as bi-monthly refresher courses. Mentors obtain a small lump-sum payment for their work.
10
Club participation is voluntary and unrelated to engagement with other BRAC activities. Eligibility is based on gender and age: only girls are permitted to participate, and the programme is intended for adolescent girls aged between 14 and 20. Given the di¢culties of verifying ages in this setting and the demand for club activities arising from other girls, in practice some girls outside of the 14-20 age range also attend the clubs. The two forms of skills training provided in the ELA programme are life skills training, and vocational skills training, both of which take place within the clubs. In addition, the clubs also host popular recreational activities such as reading, staging dramas, singing, dancing and playing games. As such the clubs serve as a local space in which adolescent girls can meet, socialize, privately further discuss issues of concern and to continue to develop their non-cognitive skills.
11
The vocational skills training comprises a series of courses on income generating activities. Although many of the skills are applicable for either wage or self-employment, more focus is placed on the adolescent girls establishing small-scale enterprises of their own. Courses relating to a broad range of income generating activities are provided including hair-dressing, tailoring, computing, agriculture, poultry rearing and small trades operation. Given the range of courses o¤ered, girls self-select into those in which they have an interest or comparative advantage. 12 9 BRAC is a non-governmental organization rooted in Bangladesh. The programme design we evaluate in Uganda has been re…ned over a number of years based in part of BRAC's experiences with similar programmes in Bangladesh. As of December 2006, over 17,000 adolescent development clubs had been established in Bangladesh with over 300,000 of the involved adolescents having formed their own micro…nance groups. BRAC Uganda was established in 2006: starting from a focus on micro…nance, BRAC Uganda has developed and implemented a range of programs including health and adolescent development. The ELA programme in Uganda has now been scaled-up by BRAC to operate in Tanzania and South Sudan. Other donors have also scaled-up the ELA model to countries in Sub-Saharan Africa and South Asia. 10 We also conducted a survey of mentors. Relative to adolescent girl club participants, mentors are signi…cantly older, have signi…cantly more years of completed schooling, but are engaged in income generating activities to the same extent. At baseline they also have better …nancial and self-assessed entrepreneurship skills. 11 There is a nominal fee the girls are encouraged to pay to attend although in practice, this is often waived. Among focus groups pre-intervention, 14% of girls reported not being able to join because of the admission fee. 12 For some of the income generating activities, if the girl decides to take up the activity then they receive additional input supplies, such as seeds in agriculture, or chicks for poultry farming.
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The vocational training modules are taught by entrepreneurs engaged in the respective activities or by hired professionals as well as BRAC's own agriculture and livestock programme sta¤. These courses are supplemented by …nancial literacy courses covering budgeting, …nancial services, negotiation and accounting skills. The process of matching girls to income generating activities is partly demand-driven, but account is also taken of the girl's educational level, the local business environment and demand for such services.
The key topics covered in the life skills training sessions include sexual and reproductive health, menstruation and menstrual disorders, pregnancy, sexually transmitted infections, HIV/AIDS awareness, family planning, rape; other sessions covered enabling topics such as management skills, negotiation and con ‡ict resolution, and leadership among adolescents; a …nal class of life skills training focused on providing girls with legal knowledge on women's issues such as bride price, child marriage and violence against women. These life skills training sessions are conducted either by the trained mentors and/or BRAC's own professional sta¤. 13 Two further points are of note. First, given the age range of targeted girls, some of them are enrolled in school, others have graduated from secondary school, while others have dropped out.
Although the clubs operate outside of school times, emphasis is still placed on ensuring girls do not drop out of school, or reduce the hours they devote to schooling, in order to take-up membership of the club and engage in its activities. We later examine the evidence of the programme having an impact on the current educational investments of participants.
Second, this evaluation examines the impacts of the programme on outcomes related to income generating activities and risky behaviors two years after the initiation of the ELA programme in treated communities. Subsequently, the programme has expanded to include a micro…nance component, that o¤ers participating adolescents the opportunity to take on credit in order to capitalize on their entrepreneurial potential and newly acquired skills during the vocational training.
14 At the time of this evaluation, adolescent club participants were unaware of the potential future o¤er of micro…nance. BRAC sta¤ were unaware of which clubs would be assigned to receive micro…-nance in addition. Thus the evaluation we conduct is based solely on the provision of vocational skills and life skills training over the …rst two years of the programme. As BRAC is best known for its activities in micro…nance, we later con…rm that the anticipation of micro…nance does not drive any of our core …ndings.
3 Design, Data and Estimation
Research Design
We evaluate the ELA programme using a randomized control trial. The evaluation takes place during the initial phase of the programme, when it is being rolled-out across Uganda. This expansion uses the service delivery infrastructure BRAC has developed for its earlier programmes.
In particular, as part of its earlier programmes, BRAC has established branch o¢ces through the country: ten branch o¢ces were chosen for the ELA evaluation. Five of these branches are located in the urban or semi-urban regions of Kampala and Mukono; the remaining …ve branches are located in the mostly rural region around Iganga and Jinja. In each branch, at least …fteen communities with the potential to host an ELA club were identi…ed. From this list, ten locations within each branch o¢ce were randomly assigned to the receive the treatment, i.e. to set up a club and deliver the ELA programme, with the remaining …ve locations randomly assigned as controls.
In each treatment community, a single club was opened up. Hence, the research design delivers 100 treatment and 50 control communities, strati…ed by branch o¢ce. 15 The practicalities of programme implementation led to possible non-compliance with the research design among those resident in control communities. An adolescent girl resident in a control community wishing to attend a club in a treated community is always able to do so. Non-compliance biases the estimated impact towards zero to the extent that girls from control locations join the ELA clubs. In some urban areas, this can happen because the distance to the nearest club might be quite similar in treatment and control communities. In rural locations, although BRAC places much emphasis on …nding suitable club locations in the center of treatment locations, inevitably some clubs are located in more peripheral village locations -due to a lack of available space in the village centre. Again in such cases, if information about the programme spreads across villages, girls from neighboring control villages are in principle able to attend a club located in a treated village. We document the extent of such non-compliance with the research design among control locations below. Of course in treated communities, as club participation is voluntary, not all eligible girls will comply with the design and decide to take-up the o¤er of receiving the ELA programme. We therefore later estimate both ITT and ATE impacts.
Data, Attrition and Descriptives
The primary data used for the analysis is a survey administered to adolescent girls conducted at baseline (pre-randomization), and two years after the ELA programme is initiated. The questionnaire administered to the adolescent respondents covers a range of topics including: (i) those directly related to the vocational skills component, such as …nancial literacy, analytical ability, labor market and income generating activities; (ii) those related directly to the life skills compo-nent, such as engagement in risky behaviors, HIV related knowledge, self-con…dence; (iii) other margins such as educational investments, time use, expenditures, as well as further measures of empowerment in social and economic activities.
Prior to the baseline survey, in each of the 150 communities in the evaluation sample, a listing was drawn up of all resident adolescent girls eligible to attend the clubs. From this listing 40 girls were randomly selected to be surveyed. Baseline interviews were conducted from March to June 2008. The vast majority of ELA clubs were established between June and September 2008, and the follow-up survey was …elded from March to June 2010.
Information from 5,966 randomly survey adolescents was obtained at baseline, corresponding to around 30% of all eligible girls: 3,964 girls reside in treatment communities, and 2,002 girls in controls, with an average of 39.9 (39.7) girls being surveyed in each rural (urban) community. Despite the high degree of geographic mobility of girls in Uganda in this age range, 4 888 adolescents were tracked to follow-up, corresponding to a two-year tracking-rate of 82%. This is comparable to tracking rates from studies in similar contexts.
16 Table A1 shows the correlates of two-year attrition. The dependent variable is a dummy equal to one if the adolescent girl attrits, and we control for her community's treatment status, her individual characteristics and branch dummies. Column 1 shows that residing in a treatment community does not predict attrition. Column 2 shows this to be robust within branch, and Column 3 shows that the result holds conditioning on individual characteristics at baseline. Moreover, none of these characteristics: age, current enrollment in school, being married or having children, themselves predict attrition. Column 4 examines how individual characteristics di¤er-entially relate to attrition between treated and control communities. We …nd some evidence that married adolescent girls in treated locations are less likely to be tracked at follow-up, and this result continues to hold -although with less precision -when attrition is predicted using a probit speci…cation as shown in Column 5. We therefore later present robustness checks that account for attrition. Table 1 shows the baseline characteristics of adolescent girls, by treatment status. Panel A shows that girls in our sample are on average 16 years old, and 71% of them are enrolled in school. Despite their youth, 6% of girls are married and 11% of all girls have at least one child. All else equal, such life circumstances are likely to reduce their labor market opportunities in the future.
Baseline Characteristics
Panel B presents evidence on income generating activities, the target of the second component of ELA. The average self-assessed measure of entrepreneurial ability is 70100 and around 65% of girls report being self-employed, and it is this type of income generating activity the ELA programme especially focuses on developing among the adolescents. 17 Girls are slightly more 16 Friedman et al.
[2011] achieve an e¤ective tracking rate of nearly 80% after four years for a sample of Kenyan females of similar ages to those we study. Du ‡o et al. [2011] report an attrition rate of 49% from during their follow-up six to seven years after the initial interview in their sample of female Kenyans (aged 14 at baseline). Second-round intensive tracking lifts the e¤ective tracking rate to 89%. 17 The entrepreneurial index consists of cumulative ranks (scaled from one to ten with ten being the highest) 9 likely to be engaged in wage employment at baseline in treated communities. The …nal two rows of Panel B show that girls supply less than an hour per day to self and wage-employment activities on average. 18 Panel C presents evidence on risky behaviors, that the …rst component of the ELA programme aims to shift. At baseline, girls score around 38 on a 0-6 scale of HIV knowledge on average, yet there is considerable variation in this metric: at the tails of the knowledge distribution, 489% of girls correctly answer all the questions and 219% provide no correct answers. 74% of them correctly answer a basic question related to pregnancy knowledge.
19 51% of adolescent girls report always using a condom if they are sexually active. Around 14% of the girls report symptoms consistent with an STD, while just over two thirds of them have gone to a health center for treatment. 20 Finally, one dimension on which treatment and control groups di¤er is in the likelihood of having had sex unwillingly in the past year: this is 14% in the control group and over 20% among treated girls, although the normalized di¤erence is small. This is a key indicator for how empowered girls are in being able to control their lives. Although on most dimensions the samples are balanced between treatment and control, there are some di¤erences relating to wage employment. Reassuringly, in these cases the normalized di¤erences are all relatively small. As discussed in Imbens and Wooldridge [2009] , the fact that none of these di¤erences exceeds .25 suggests a linear speci…cation is appropriate. 21 of the following activities: "Run your own business", "Identify business opportunities to start up new business", "Obtain credit to start up new business or expand existing business", "Save in order to invest in future business opportunities", "Make sure that your employees get the work done properly", "Manage …nancial accounts", "Bargain to obtain cheap prices when you are buying anything for business (inputs)", "Bargain to obtain high prices when you are selling anything for business (outputs)", "Protect your business assets from harm by others", "Collecting the money someone owes you". We then re-scale the sum of these scores to run from 0 to 100. 18 Throughout, monetary variables are de ‡ated and expressed in terms of the price level in January 2008 using the monthly consumer price index published by the Uganda Bureau of Statistics. In January 2008, $1 was worth approximately UGX1,700. For those few observations where month of interview was missing, the interview month most frequently observed for their peers in the same community was assumed. 19 The HIV knowledge index is based on the number of statements correctly identi…ed as true or false. The statements are: (i) "A person who has HIV is di¤erent from a person who is ill with AIDS"; (ii) "During vaginal sex, it is easier for a woman to receive the HIV virus than for a man"; (iii) "Pulling out the penis before a man climaxes keeps a women from getting HIV during sex"; (iv) "A women cannot get HIV if she has sex during her period"; (v) "Taking a test for HIV one week after having sex will tell a person if she or he has HIV"; (vi) "A Pregnant woman with HIV can give the virus to her unborn baby". The pregnancy knowledge indicator is based on the statement, "A women cannot become pregnant at …rst intercourse or with occasional sexual relations". 20 To avoid potential biases arising from girls not wishing to report STDs, we asked girls to report if they have experienced symptoms of STDs. A list of typical symptoms were read out loud to respondents during the interview. However, this will miss asymptomatic STDs. In addition, the wording of the question was whether the girls have ever experienced the symptom, and so the time trend in the outcome cannot be negative. This does not a¤ect the ITT estimates that are identi…ed o¤ di¤erences between treatment and controls. 21 In terms of external validity, the rates of self-employment reported in our baseline sample match closely with those we derive for the nationally representative Uganda National Household Survey 2005/2006 based on over 7200 households. There we …nd that among those in the labor force, self-employment rates for 10-12 and 12-20 years olds are 7%. Table 2 reports information related to participation in the adolescent development clubs measured at follow-up, two years after baseline. The …rst row shows that the clubs are relatively well known among respondents: as expected, awareness of the existence of the ELA programme is more widespread in treatment communities, but the fact that almost 40% of adolescents resident in control villages have heard about the clubs emphasizes that information about these activities spreads outside their immediate vicinity. As noted earlier, in some urban areas the distance to the nearest club from some pairs of treatment and control communities is similar. As a result we note that 47% of those in control villages have ever participated in ELA club activities in the past, as shown in the second row of Table 2 . However, the participation rate in treatment communities is more than four times higher (21%). Given that attendance is entirely voluntary, this suggests there is demand for the services provided by ELA and that, at least for some girls, the informational and skills constraints the programme aims to ease, are binding. 22 The remaining rows report statistics conditional on club participation in treated communities. We focus on treatment communities as the number of participants in control communities is negligible, and report information on frequency of attendance and type of training received. As both attendance to the club and participation in training are entirely voluntary, Table 2 provides evidence on the latent demand for these services.
Club Participation
The table shows that the majority of adolescents who have ever participated in ELA club activities continued their engagement until the time of the follow-up survey. Nearly half of all participants have attended club meetings, on average, one or two times a week, over the two years of the club's operation. Hence, over a two-year period, the intervention amounts to a considerable time investment for participants, and it is plausible that such an intense treatment causes permanent shifts in knowledge, skills and behaviors.
By the time of the follow-up, a sizeable proportion of club participants have taken part in the training on life skills (847%) and vocational skills (527%). The majority of girls (509%) report having received both forms of training; we can therefore infer that 33% take-up only life skills training, and 1% take-up only vocational skills training. As participation in either or both trainings is entirely voluntary, a revealed preference argument shows that the two programme components are complementary for the majority of participants.
23 Table 3 shows how participants di¤er from non-participants in treatment communities. Partic- 22 It is perhaps useful to contrast this take-up rates for those in micro…nance projects. Karlan et al.
[2010] provide evidence from two surveys and 13 interventions providing credit, savings or insurance services. They document take-up rates varying from 2 to 84% of eligibles. 23 We have explored the possibility that these take-up rates are driven by supply side constraints rather than demand side heterogeneity (and so under plausible assumptions might be used to separately identify the impact of each component of the ELA programme). This however is not the case: in nearly all treated communities we observe: (i) some eligible girls choosing to take-up a component and other girls not doing so; (ii) the vast majority of eligible girls report life and livelihood skills training as being available even if they don't themselves take-up the course(s). In addition, we do not …nd school enrolment at baseline to be a signi…cant determinant of enrolment in the vocational training component, that might otherwise have been indicative of implicit supply side constraints operating to prevent all girls from receiving the same package of ELA treatments.
ipants are signi…cantly less likely to be married, to report using condoms if engaged in sexual activity, and having su¤ered from an STD. Moreover, on a host of other characteristics related to demographics, risky behaviors and income generating activities related to wage and self-employment, participants do not di¤er much on observables from non-participants. Hence, based on these observables, participants do not appear to be negatively or positively selected on life skills or income generating abilities. The impact of the programme is therefore identi…ed from its e¤ects on girls whose characteristics are similar to all eligible girls' in their communities, rather than from girls who needed to catch up or who were less disadvantaged to start with.
Estimation
We …rst estimate the intent-to-treat (ITT) e¤ect of the ELA programme. To do so, all girls who reside in treated communities are counted as treated and all those who reside in control communities are assigned to control, regardless of whether they actually participate in the ELA programme. The small degree of non-compliance among girls resident in control communities (Table 2 ) is likely to bias estimated impacts towards zero because 4.7% of girls in the control group are actually treated. Given random assignment of communities to treatment and control status, estimating the ITT impact of the ELA programme with OLS is straightforward using a standard di¤erence-in-di¤erences (DID) approach. More precisely, ELA's impact on an outcome   measured for adolescent  living in community  at survey wave  is estimated as follows,
  0 controls for the adolescent's age at baseline, and we also include a series of indicator variables for branch areas as we stratify the sample of communities by branch before randomly assigning them to treatment or control status [Bruhn and McKenzie 2009]. The indicator variable   equals one if the observation is measured at follow-up and zero otherwise and captures natural time trends in outcomes;   equals one if community  is assigned to be treated and zero otherwise. This captures any potential pre-programme di¤erences between the groups.   is a disturbance term that we allow to be clustered by community  because there are likely to be common unobserved factors within communities that determine outcomes related to risky behaviors and income generating activities.  constitutes the coe¢cient of interest as it measures the ELA programme's ITT impact. The OLS speci…cation in (1) is our base con…guration. However, some outcomes related to dummy variables and other outcomes of interest are left censored, such as the number of hours devoted to self-employment. In such cases we also report ITT estimates based on non-linear Probit and Tobit speci…cations analogous to (1) . In such non-linear estimations, the reported coe¢cients correspond to marginal e¤ects. As the variable of interest,   £   , is an interaction term, this is computed in accordance with Ai and Norton [2003] .
The speci…cation in (1) e¤ectively treats the data as a repeated cross-section rather than exploiting its panel dimension. The obvious advantage of doing so is to also be able to condition on an individual …xed e¤ect,   , that captures the in ‡uence of time-invariant characteristics that drive changes in behaviors over time, such as a girl's underlying ability, motivation, time and risk preferences. In this case the error term in (1) decomposes as   =   +   . As the treatment e¤ect cannot be identi…ed if individual …xed e¤ects are included, we estimate a …rst di¤erenced speci…cation as follows,
where   0 is as previously de…ned. This speci…cation allows the correlation between the baseline characteristics   0 and individual outcomes to vary over time:  captures the change over time in the corresponding  coe¢cient from (1).  then remains as the coe¢cient of main interest as it measures the intention-to-treat impact of the ELA programme.
When estimating (2), we necessarily can only include those adolescents that are in the panel sample followed at baseline. In contrast, estimating (1) merely requires exclusion of those adolescents for whom no information on the outcome variable exists. Hence to ensure comparability of the  estimates across speci…cations we report results based on the same underlying sample of adolescents, namely those that are in the panel sample. As discussed above and in Table A1 , there is little evidence of di¤erential attrition on observables across treatment and control communities.
Given that participation into the club is far from universal, the ITT estimates likely underestimate the impact of the programme on actual club participants. Our next speci…cation attempts to estimate ATE impacts of actual participation on outcomes. Building on the …rst di¤erence speci…cation above, we consider the following estimating equation,
where   is a dummy variable which equals one if adolescent  in community  has ever participated in ELA club activities at time . Since participation is likely to be endogenously determined by unobserved factors that also drive changes in behavior, so that (
we follow the standard approach of instrumenting individual club participation with   , the Tobit speci…cation, taking into account that both interacted variables are discrete, the interaction e¤ect on the uncensored variable  can be computed by taking the double di¤erence,
The interaction e¤ect on the probability of being uncensored can be computed analogously.
13 community treatment dummy. As shown in Table 2 , girls are more likely to participate in club activities if they live in treatment communities. The impacts are computed using a standard two-stage least squares procedure and, therefore, all coe¢cients are computed using a linear probability model in the …rst stage as favored by Angrist [2001] . In the …rst stage, we regress a dummy variable for participation on the treatment dummy, branch …xed e¤ects and individual baseline characteristics   0 . The coe¢cient on the treatment dummy is 157 and is signi…cant at the 1% level. The F-statistic from the …rst stage is 974. Under the constant treatment e¤ect assumption, and that treatment assignment has no spillover impacts on non-participants, the IV estimates then produce the population average treatment e¤ect on those that are induced to participate in the presence of a club in their community.
Main Results
This section presents the impacts of the programme on the two main sets of outcomes targeted by the programme: income generating activities and risky behaviors. For each outcome we show ITT estimates from the standard di¤erence-in-di¤erence OLS speci…cation in equation (1), ITT estimates from the …rst di¤erence OLS speci…cation in equation (2), and ATE estimates from the instrumented …rst di¤erenced speci…cation in equation (3). As indicated above, for each outcome these speci…cations are always based on the same subsample of girls that are tracked to follow-up, the number of adolescents used to estimate each outcome is then shown in all the regression tables.
For clarity, the results tables omit all coe¢cients estimated other than the estimated treatment e¤ect, b . Table 4 shows the programme impacts outcomes related to income generating activities. Again, to benchmark these magnitudes, the …rst column shows the baseline value of each outcome in treated communities. Focusing on the OLS di¤erence-in-di¤erence estimates of the ITT impact of the programme in Column 1, we estimate the programme impact on girls' self-reported entrepreneurial skills: an index running from 0 to 100 and based on answers to ten questions, as described earlier.
Income Generating Activities
This index rises signi…cantly for those that reside in treated communities. This result is in line with girls receiving bene…ts, for example, from the …nancial skill courses that are part of the vocational training component. Figure 2A presents a spider graph showing the ITT impacts (and their associated 95% con…dence interval) for each of the constituent components that go into making up the entrepreneurial skills score. We see that the programme signi…cantly increases self-reported entrepreneurial skills along nearly every dimension. Next, we assess whether the programme impacts real economic activities of adolescents. The second row of Table 4 shows that adolescent girls are 4pp more likely to be engaged in any income generating villages in treated communities. At baseline, 124% of girls were engaged in such activities. Hence the programme impact corresponds to a 32% increase. Sub-dividing income generating activities into those arising from wage employment and self-employment, the next two rows show the increase is entirely driven by the adolescent girls engaging in entrepreneurial selfemployment activities. This …nding is in line with expectations given the emphasis placed on developing entrepreneurship skills in the vocational training component of the ELA.
Column 2 of Table 4 shows all these results to be robust when estimated by OLS using the …rst di¤erence speci…cation in (2) that allows for time varying impacts of individuals characteristics at baseline. Column 3 also shows that the ITT results for the outcomes that are dummy variables: whether any income generating activity is engaged in, whether self-employed activities are engaged in, and whether wage employment activities are engaged in, are all robust to estimating them using a Probit speci…cation analogous to that in (1).
The next few rows focus on the impacts on earned income and labor supply from self and wage employment. To begin with, we …rst report OLS estimates in Column 1 including zero values for earnings and hours. These are informative of the programmes impact on the average adolescent girl in the panel survey, including girls that do not engage in any income generating activities at baseline. The ITT impacts on earnings or hours -averaged over all adolescent girls -are not signi…cantly di¤erent from zero. However, both earnings and hours outcomes are censored at zero and so are observed only if the corresponding latent outcome,  ¤  , is strictly positive, namely
Hence these OLS estimates combine the responses of those: (i) uncensored at baseline, weighted by the probability of being uncensored; and, (ii) the change in the probability of being uncensored, weighted by the expected value of the outcome if the latent variable is strictly positive.
We therefore use Tobit speci…cations to explore the ITT impacts on income and labor supply hours from wage and self-employment in more detail. For both income and hours the programme can potentially cause: (i) a response at the extensive margin, so that some girls start engaging in such activities in response to the programme; (ii) a response at the intensive margin, so that some girls that were already engaged in some income generating activity at baseline, expand such activities in response to the programme.
On income, Column 4 shows the programme signi…cantly increases the likelihood that girls earn income from self-employment by 42pp. This measures the ITT impact on the propensity for latent earnings to be positive, 1( ¤   0). There is no corresponding increase on the extensive margin for income from wage employment as expected. On the intensive margin, Column 5 shows that income from self-employment activities increases by almost 55 000. This measures the ITT impact on expected latent earnings, conditional on these being strictly positive, ( ¤  j ¤   0). To benchmark this impact we note that among girls that were uncensored at baseline, average earnings from self-employment were 368 394 so that the programme impacts corresponds to a 148% increase relative to this baseline. There is no signi…cant change in income from wage employment although the point estimate is negative, suggesting that some girls might be substituting away from wage-employment towards self-employment.
On hours worked, Column 4 shows that on the extensive margin, the programme signi…cantly increases the likelihood that adolescent girls spend any hours engaged in self-employment activities, by 42%. The next row in Table 4 shows that the programme increases the daily hours worked in self-employment by 460, that is also di¤erent from zero at the 5% signi…cance level. This starts at such a low level because, as shown in Table 1 , over 70% of the girls are enrolled full-time in school at baseline. For hours of wage employment, the …nal row in Table 4 there are no signi…cant changes on the extensive and intensive margins, although the point estimates are again negative, reinforcing the suggestion that for those 6% of girls that were engaged in wage-employment at baseline, there might be some substitution away from wage-employment towards self-employment as a result of the programme.
The …nal two Columns of Table 4 report ATE impacts of actual participation on each outcome related to income generating activities based on the instrumented …rst-di¤erenced speci…cation (3). In Column 6, the ATE estimates are based on club participation being instrumented by the o¤er of treatment. In Column 7 the ATE estimates are based on participation in at least one vocational skills courses being instrumented by the o¤er of treatment. As expected these scale-up the ITT impacts reported in Column 2. However, the estimated impacts of the programme on self-employment income are no longer precisely estimated, as was the case for the earlier OLS estimates, because both extensive and intensive margin responses are pooled together.
Given the documented ITT impacts on income generated from self-employment, it is worth probing how such additional income is spent. The next row in Table 4 evaluates the impacts on personal consumption expenditures aggregated across eight items, in the last month. 25 Column 1
shows that in treated communities, expenditures signi…cantly rise by around  4 238, corresponding to 34% of their baseline value, and that this result is robust to estimation using the …rst di¤erence speci…cation in Column 2. Recall that the intensive margin Tobit results in Column 4, gave an annual increase in income from self-employment of 54 000. If these monthly expenditure increases of  4 238 are constant for all twelve months of the year, then around 94% of increased income is being consumed in these categories. [2012] …nd that for women, the likelihood to be employed increases by 6.1pp, and earnings increase by 22% relative to a randomly-assigned control group. These are comparable impacts to those we …nd for the two-pronged ELA intervention.
Finally, we address an important concern behind the introduction of vocational skills training: the potential adverse e¤ect on schooling investments made by bene…ciaries of the ELA programme. More precisely, the potential trade-o¤ is that as the programme targets of school going age, adolescent girls might be encouraged to drop out of school as a result of the programme. The …nal few rows of Table 4 explore whether there are adverse impacts in this dimension.
The estimated ITT impact of ELA on an indicator which equals one if the respondent is currently enrolled in a school and zero otherwise is negative is statistically indistinguishable from zero. The programme does not therefore appear to have caused di¤erential school drop-outs between treatment and control communities two years after its introduction. This …nding is con…rmed by the fact that the programme does not impact the number of hours spent on studying/school per week for those currently enrolled. In fact, there are hints that the programme increased the value attached to education in treated villages. The …rst-di¤erenced OLS speci…cation implies the programme seems to have motivated a signi…cantly higher proportion of 111% of those who have dropped-out of school in the past to at least consider going back to school. 27 
Risky Behaviors
To benchmark the impacts of the programme along each dimension of risky behavior, the …rst Column in Table 5 shows the baseline value of each outcome in treated communities. Rows 1 and 2 of Table 5 show the ITT impact of the programme on knowledge indicators related to risky behaviors. The presence of an ELA club in the community signi…cantly raises the HIV knowledge index by 462 relative to a mean at baseline of 383 in treated communities. On the single question related to pregnancy knowledge, this also signi…cantly rises with the programme, by 67pp relative to a baseline mean of 739%. As such, given that the majority of girls already display sound knowledge on this dimension at baseline, the programme is able to reach those relatively few girls that were uninformed at baseline.
Improved knowledge is only a prerequisite to triggering actual behavioral change in adolescents' lives. The remaining rows of Table 5 show the programme's impact on …ve such indicators. First, the programme has a strong negative impact on fertility: the di¤erence-in-di¤erence ITT impact in Column 1 shows that the probability of having a child grows at a signi…cant lower rate, by 27pp, in treated communities. Given that at baseline 104% of girls have at least one child, this is a near 26% drop in fertility rates over a two year time window. In line with the reduction in the incidence of child-bearing, treated adolescents report a substantial increase in condom use.
Among those who are sexually active, the percentage who always use a condom when having intercourse increases by 125pp. 28 The next row shows that this increase in those reporting always using a condom is almost equal and opposite to the reduction in those reporting using condoms often or sometimes. The next row shows that among the sexually active there is little evidence the use of other forms of contraception having increased. This is reassuring given the limited availability of such alternatives, so that the results on condom and contraceptive usage do not seem to re ‡ect girls merely repeating what they have been taught in life skills courses, or what they believe enumerators wish to hear. Somewhat surprisingly though, practicing safer sex through increased condom use is not mirrored in the suspected infection rate with a STD as shown in the next row, nor in signi…cant di¤erences in treatments sought if an STD is suspected. The …rst result is in line with the …ndings in Du ‡o et al.
[2011] of the standalone provision of a HIV-curriculum, and might in part be driven by the fact that adolescent girls are unable to accurately assess whether that have an STD or not.
Finally, the rate of adolescents who report having had sex unwillingly during the past year decreases by 161pp in treated communities. Starting from a baseline of 21% this corresponds to a near 76% reduction in the incidence of such events. This provides a dramatic illustration of the programme enabling girls to become empowered in their relations with men. This impact is likely a direct result of the life skills sessions on negotiation, rape and legal rights, through which girls are sensitized and discuss prevention measures. 29 Column 2 of Table 5 shows all these results to be robust when estimated by OLS using the …rst di¤erence speci…cation in (2) , that better accounts for the panel nature of the data and allows for the impact on outcomes of individual characteristics at baseline   0 to vary by time. The last eight outcomes related to risky behaviors in Table 5 are dummy variables. Hence in Column 3 we report ITT estimates based on Probit speci…cations analogous to (1) 
The last two Columns of Table 5 present estimates of the ATE of actual participation on these outcomes related to risky behaviors. To do so, we use the …rst di¤erenced speci…cation in (3). In Column 4, the ATE estimates are based on club participation being instrumented by the o¤er of treatment. In Column 5 the ATE estimates are based on participation in the life skills courses being instrumented by the o¤er of treatment.
In both cases, the magnitude of the coe¢cients of interest are ampli…ed by an order of magnitude over the ITT estimates. This is an almost mechanical consequence of the di¤erential participation rate between adolescents in treatment and control communities. All the key OLS results discussed before remain intact when estimating the ATE impact as shown in Column 4 in Table 5 : namely that on dimensions related to knowledge and practices of risky behaviors, adolescent girl outcomes signi…cantly improve on six out of nine margins. 30 One concern is that the outcome measures are all self-reported and so adolescent girls might merely be telling interviewers what they expect them to say. A few results point against this interpretation of the …ndings. First, not all margins signi…cantly improve despite being part of the life skills training girls receive, and as discussed above, girls are not reporting increased use of contraceptive methods that are largely unavailable in this setting. Second, we have explored further outcomes related to behaviors: for example we have estimated the likelihood girls report getting married between the baseline and follow-up. This likelihood is also found to be signi…cantly 30 We also experimented with augmenting the …rst stage speci…cation by using additional instruments based on distance from the girls's household to the club. All else equal, one would therefore intuitively expect girls to be more likely to participate in ELA if the nearest club is located close to their home. The instrument validity, however, may be potentially undermined if the distance measure correlates with the outcome variable because, for example, the distance proxies for school and market opportunities, infrastructure or parental background. To counter this concern, we also additionally included a control variable for the distance between the adolescent's household and the nearest BRAC branch o¢ce. These o¢ces tend to be located at a central point such as the main street in urban settings or the main trade center or town in more rural areas. The inclusion of this variable is thus intended to control for at least one potential dimension of geographical remoteness. The …rst stage regressions then con…rmed that treatment assignment and distance to the club were signi…cantly correlated to participation (distance to the nearest BRAC branch o¢ce had no signi…cant impact on the likelihood of participation). Moreover, in the second stage, the estimated ATE impacts were similar for the majority of life and livelihood skills outcomes documented. However, the distance measures are computed from GPS coordinates and this spatial data is only available for a subset of respondents. Hence we focus on the ATE estimates that use only treatment assignment as an instrument.
lie between the ITT and ATE estimates we …nd. Second, Dupas [2011] uses an RCT design to compare the e¤ectiveness of the Kenyan national HIV curriculum to an intervention providing information on the relative risk of HIV infection by the partner's age. She …nds that exposure to this curriculum causes a 28% reduction in teenage pregnancies over a one-year period, which is in line with the 26% drop in fertility rates due to ELA over a two-year period.
In the Appendix we present additional robustness checks on the baseline results from Tables  4 and 5 . The checks address issues relating to multiple inference, impact heterogeneity, sample attrition, and the results being driven by the anticipation of micro…nance components in the programme.
Transforming Lives?
To provide a richer picture of how the ELA programme transforms the lives of adolescent girls, we consider outcomes not directly related to risky behaviors or income generating activities, but are proxies for welfare, self-con…dence and empowerment that might signal longer term impacts of the programme. The results are shown in Table 6 . The …rst row relates to the programme impacts on an index of 'gender empowerment', scaled from 0 to 100. This is based on a series of questions relating to gender roles in various tasks. A higher index value corresponds to girls believing that tasks should be gender neutral or more equally shared among genders. 31 The gender empowerment index signi…cantly rises among girls residing in treated communities, in line with the programme's underlying aims beyond risky behaviors and income generation. Figure 2B presents a spider graph showing the ITT impacts (and their associated 95% con…dence interval) for each component of the empowerment index. We see that the programme signi…cantly increases self-reported gender empowerment along a few dimensions. The programme has particularly strong impacts on attitudes along the dimension of whether girls agree with the statement that 'females should earn money for the family'. Among girls resident in treated communities, there is an increase of 182pp of girls agreeing with this statement, relative to a baseline of 372% agreeing with it.
The next index summarizes work and society related attitudes, again scaled from 0 to 100. 32 On this dimension the programme has no impact. The corresponding spider graph for the attitude 31 The empowerment index is a variable that cumulates the number of times a respondent answers "Both/Same" to the following questions: "Who should earn money for the family?", "Who should have a higher level of education in the family?", "Who should be responsible for washing, cleaning and cooking?", "If there is no water pump or tap, who should fetch water?", "Who should be responsible for feeding and bathing children?", "Who should help the children in their studies at home?" and "Who should be responsible for looking after the ill persons?" The other possible answers given to the respondent were "Male" and "Female". The index is then re-scaled such that 100 indicates that the respondent answered that both sexes should be responsible for the mentioned activities. 32 The attitude index is based on the respondent's rating of the following statements: "If I start working on a task, I de…nitely see the end of it no matter how di¢cult it is", "While doing any task, it is important for me to do it better than others", "If I have the chance, I would make a good leader", "I want to be a respectful person in my village", "I do not care what others think about my success or failure", "I am in control of what happens in my life", "I save regularly", "A person can get rich by taking risks", "I often make plans for the future", "I believe that my future is determined by luck no matter how hard I work". A rating of 10 indicates that the respondent agrees with the statement a lot and 1 that the statement is not true at all for her. The index corresponds to the re-scaled cumulative score.
index in Figure 2C , shows the programme has no impact for any of these attitudinal measures, at least as measured two years after the programme's initiation. This result also need to be balanced against the fact that the baseline scores for the attitudes index are also relatively high and leave less margin for improvement than the gender empowerment and entrepreneurship indices.
The next few rows in Table 6 explore impacts on life satisfaction. Here the …ndings are somewhat mixed. On the one hand, the programme appears to have little impact on an overall index of life satisfaction, scaled to run from 0 to 100. 33 Although the baseline measure on this index is 451, we do not …nd any signi…cant ITT or ATE impact of the ELA programme on this aggregate index. However more detail is again revealed through the corresponding spider graph for the life satisfaction index, shown in Figure 2D . This highlights that the programme impacts life satisfaction in one life sphere: satisfaction with earnings/income, a margin obviously closely connected to the programme. As reported in Table 7 , satisfaction with earnings/income signi…cantly rises by 570 on a 0 to 6 scale from a baseline level of 120. Along similar lines, the next row in Table 6 shows that girls signi…cantly increase reports of never worrying about …nding a good job in adulthood. Among participants to the ELA programme, the ATE estimates in Column 4 shows the likelihood of not worrying about getting a good job rises by 38pp from a baseline of 42%. This might suggest the programme is able to reduce stress levels among girls as they transit into the labor market, precisely as intended and part of the underlying motivation for the intervention.
Finally, we consider outcomes related to girls opinions and expectations on marriage and childbearing. As emphasized in the introduction, the patterns of early marriage and child bearing observed in Uganda and much of Sub-Saharan Africa often lie at the heart of adolescent girls' restricted opportunities to acquire human capital, engage in productive labor market activities, and increases their exposure to health risks. Table 7 shows how the programme impacts adolescent girls' aspirations related to marriage (Panel A), childbearing (Panel B), and expectations over their own childrens' lives (Panel C). The …rst row in Panel A relates to the age at which girls anticipate themselves getting married. This was only reliably collected at follow-up. 34 The ITT estimate suggests this expectation signi…cantly increases by almost one year for girls residing in treated communities. The last two rows in Panel A relate to girls' views on ideal ages at marriage for men and women in society as a whole, rather 33 The satisfaction index adds up the responses about the happiness of the respondent about di¤erent aspects of life, namely: education level, family, friends, job, earnings/income, house you live in, the school you go to (if currently studying), school work (if currently studying), and life as a whole. The respondents were asked to indicate their satisfaction on a scale where 1 stands for completely happy and 7 for not at all happy. For our analysis the original coding was reversed and re-scaled so that a cumulative score of 100 stands for completely happy in all aspects and 0 for not at all happy in all aspects. Analogously, the variable capturing satisfaction with earnings/income is reversed such that 6 stands for completely happy and 0 for not happy at all. 34 In our baseline survey, there was some ambiguity as to whether the question referred to the anticipated age at marriage, or the anticipated number of years until they married. We resolved this issue in the follow-up survey and hence only use that data for estimating the ITT impact. When doing so we drop a very small number of observations among girls who responded that they either they would never get married, did not know at what age they expected to marry, or reported an anticipated age above 51. Girls that are married at the time of the follow-up are not asked this question. than in speci…c relation to their own age at marriage. On this dimension girls residing in treated communities report signi…cant increases in these suitable ages for both men and women. 35 Panel B focuses on aspirations related to childbearing. We see that there is a signi…cant increase in what girls report being the most suitable age for women to have their …rst child: the OLS estimate in …rst di¤erences is 437, although the ATE is more economically signi…cant at 277 years. At the same time, there is a more robust signi…cant reduction in the preferred number of children: this falls by 368 in our baseline speci…cation, corresponding to a 87% fall from baseline reports on ideal numbers of children.
Panel C shows how the adolescent girls responded to questions related to how their own childrens' lives might evolve. To be clear, this referred both to any children alive at the time of the follow-up survey as well as those that were yet unborn. On this dimension, the evidence suggests the potential for the ELA programme's bene…cial impacts on attitudes to persist across generations: treated girls prefer their daughters to get married at a signi…cantly older age (although no such e¤ect exists for any sons they might have).
Taken together, these results on o¤er some hope that the programme is able to set in chain processes and beliefs that delay age at …rst marriage and child-bearing. As such, these girls' lives might then improve along dimensions that have been shown to be associated with such delays such as improved marriage quality, increased decision-making within households and reduced exposure 
Discussion

Cost-Bene…t-Analysis
For societies facing the challenge of rising youth populations and social norms whereby girls marry and have children early, increasing their economic dependence on older men at the expense of labor force participation, the ELA programme o¤ers some promise. In this section we document the cost of the programme to benchmark how large the per girl bene…ts would have to be for the programme to be sustainable for a social planner. Table 8 categorizes the …xed and variable costs of the programme. The variable costs depend on the number of participating girls. Depending on whether the costs are incurred once only or recur each month, we list the amounts in Column 1 or 2 respectively. Columns 3 and 4 then split each cost into its …rst and second year component respectively. All costs are in US$.
Rows 1 to 3 show the costs associated with the initial programme investment of setting up a programme o¢ce, training of programme sta¤ and programme manual development. The second 35 Adolescent girls were also asked who they thought would be involved in deciding their marriage partners (not shown). We …nd that among treated girls there is a signi…cant reduction in the likelihood they report the choice will be made by them alone, and a corresponding increase of similar magnitude in the likelihood they report decisions over marriage partners will be made in conjunction with their parents. This might be taken as tentative evidence that higher quality marriage partners being sought, as well as changes in the timing of marriage as reported in Table 7. 22 set of …xed costs in Rows 4 to 14 comprise all cost items that are necessary to provide the infrastructure for the ELA clubs to function (irrespective of the number of actual club participants). Finally, Rows 15 to 19 detail the variable costs of the programme. Summing across all costs in the 100 treated communities, Row 20 shows that in year one, the programme costs $365 690. This falls to $232 240 in year two as some of the set-up costs are sunk and do not recur.
As described earlier in Section 3, we conducted a pre-baseline census listing of all households in the communities involved in the evaluation. This revealed that around 130 eligible adolescent girls resided in the average community. Given the bene…ts we document relate to ITT estimates of residing in a community that is o¤ered the ELA programme, we use this number of eligible girls we use to calculate the per girl cost of the programme. Hence in the fourth panel of Table 8 , Rows 21 and 22 show the average …xed and variable costs per eligible girl. The overall cost per eligible girl is shown in Row 23. Given our ITT estimates are measured two-years after the baseline, we focus on the second year per-girl incurred cost of $179.
To put the cost estimate in context, we note that $179 corresponds to only 54% of household incomes at baseline. Alternatively, this cost corresponds to 210% of the annual expenditures of adolescent girls on the sub-set of consumption goods described in Table 5 . 36 If the per girl bene…ts to an adolescent girl, of residing in a community that is o¤ered the ELA programme, are larger than this, it would suggest the programme is sustainable from the social planner's perspective.
Our …ndings indicate that the programme increases labor force participation and earnings while reducing risky behaviors. The labor market impacts of the programme are easily monetized. To evaluate these, the …nal row of Table 8 zooms in on those girls engaged in self-employment at baseline and follow-up, and shows the Tobit estimate for earnings conditional on earnings being strictly positive: this increase of $321 is signi…cantly di¤erent from zero and more than o¤sets the per girl programme cost among these girls. 37 The impact or reducing risky behaviors such unprotected sex and teen pregnancy as shown in Table 5 , or the changes in empowerment, aspirations and beliefs over early marriage and child bearing as shown in Tables 6 and 7 One class of vocational training programmes that has met with some success are the Jovenes programmes implemented throughout Latin America. For example, Attanasio et al. [2012] …nd that for the Jovenes programme in Colombia, among women, the likelihood to be employed increases by 6.1pp, and earnings increase by 22% relative to a randomly-assigned control group.
These are comparable impacts to those we …nd for the two-pronged ELA intervention. However the costs per trainee of the Jovenes programmes vary from $600 to $2000 per participant served [World Bank 2009] . These costs are still an order of magnitude larger than the $179 per eligible girl of the ELA programme, or given a 21% take-up rate, a cost of $85 per participating adolescent girl. 38 Moreover, even apart from di¤erences in programme costs, their remains doubt as to whether private sector …rms in Sub-Saharan Africa would be able to currently take part in Jovenes style training programmes for workers.
A …nal approach to understanding whether the ELA programme is socially bene…cial is to consider the impacts of providing unconditional cash transfers in a similar setting. This is precisely what is considered in Blattman et al. [2011] , who present evidence from the Youth Opportunities Programme (YOP) using a randomized control trial in which youth were given unconditional and unsupervised cash transfers. 39 They …nd that almost 80% of youth chose to spend these transfers on acquiring vocational skills and tools, and that the resultant increase in earnings imply an annual return on capital of 35% on average. There are of course many di¤erences between the treated individuals in the ELA and YOP programmes: the YOP targets both genders and those aged 16 to 35; individuals form groups to apply for the unconditional transfers; the per person transfer $374.
Although the ELA programme can be thought of as a constrained version of such unconditional cash transfers, even if the rates of return through labor market outcomes alone are half as much, this still compares favorably with regards to other formal sector …nancial investment opportunities available in Uganda in mid-2008 when the ELA programme was initiated. 40 
Concluding Remarks
Developing countries face enormous challenges stemming from rapid population growth and a rising proportion of young people in the population. This leads naturally to the demand for policies that equip young people to e¤ectively transit into the labor market. Among adolescent girls, such economic concerns are compounded by social contexts characterized by early wedlock and pregnancy, where girls incentives and ability to invest in their human capital is reduced early in life and they are exposed to health risks such as HIV infection. 38 If we also take account of the fact that 52.7% of girls regularly attending the adolescent girl club take part in the vocational training courses, then an upper bound per girl cost estimate is $161 39 Similarly, Baird et al. [2012] report that the provision of unconditional cash transfers via lotteries, to girls aged 13-22 and enrolled in school at baseline in Malawi, signi…cantly reduced the prevalence of HIV and herpes simplex virus 2 [HSV-2] after 18 months. These e¤ects were also supported by self-reported sexual behaviors. To gauge the cost per treated girl, we note that monthly cash transfers valued at between $4 and $10 were provided to girls along with monthly transfers of between $1 and $5 to their guardians. 40 For example, the International Financial Statistics of the IMF state that the deposit rate in the formal sector in Uganda (i.e. the rate paid by commercial banks for savings deposits) was 10 We have evaluated the ELA programme, operated by the NGO BRAC in Uganda, that simultaneously provides girls vocational skills to enable them to start small-scale income generating activities, and, life skills to build knowledge and reduce risky behaviors. The …ndings from our randomized control trial on around 4 800 adolescent girls show positive impacts along both margins two years after the programme begins. Girls in treated communities are signi…cantly more likely to engage in self-employment and have higher earnings. Importantly, these gains do not come at the expense of girls' current investment in human capital, as we observe no reduction in those being full-time enrolled in school. On risky behaviors, girls in treated communities are signi…cantly less likely to be exposed to risks from HIV and other STDs: they are found to be signi…cantly less likely to engage in unprotected sex, less likely to have sex unwillingly, and overall, they are less likely to have been pregnant and had a child relative to girls in control communities.
We also document markers that these gains could be long lived, as re ‡ected in the signi…cantly changed aspirations and feelings of empowerment that treated girls report on a range of dimensions related to gender relations, and perhaps most crucially, expectations (for themselves and their own children) in relation to ages at marriage and …rst pregnancy. It is precisely these issues that lie at the root of the root causes of poverty and limited economic opportunity the ELA programme is originally designed to address.
Taken together, the …ndings provide a promising indication for the e¤ectiveness of combining 
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The …ndings suggest interventions that simultaneously try to reduce informational constraints related to risky behaviors and reduce constraints on the provision of skills related to income generation, can have bene…cial, quantitatively large and sustained impacts on adolescent girls along both dimensions. The external validity of the these results are currently being researched as ELA-style programmes have been rolled out and are being evaluated in a range of Sub-Saharan countries. The programme o¤ers some promise to policy makers, as being a low cost and scalable intervention that enables adolescent girls to improve their life outcomes. This is especially relevant in developing countries facing a 'youth bulge' and a consequent need to skill and provide meaningful opportunities to their youth. The gains to a twin-pronged ELA-style programme are especially acute among adolescent girl populations, who face similarly constrained labor market opportunities as men, but are also impacted by norms of early marriage, childbirth and engagement in risky behaviors. Absent early twin-pronged interventions that simultaneously tackle both risky behaviors and the provision of vocational skills, such cohorts may otherwise be resigned to worse life trajectories that become harder or impossible to reverse through later policy interventions.
A Appendix
A.1 Multiple Inference
The large set of outcomes analyzed on risky behaviors and income generating activities raises concerns about multiple inference, namely the probability of erroneously rejecting at least one null hypothesis of zero impact naturally increases with the number of outcomes considered. We deal with this using two approaches. First, we adjust the p-values on the ITT estimates using the free step-down procedure, detailed in Westfall and Young [1993] and Anderson [2008] , to control for the probability of rejecting at least one true hypothesis tested. 42 The second approach combines several outcome variables into a single index and, thus, decreases the number of hypothesis to be tested. This method is discussed in Kling et al. [2007] and Anderson [2008] . We follow Kling et al. [2007] by re-scaling outcome variables such that higher values indicate better outcomes, demeaning the outcomes, and dividing them by the standard deviation measured using the control group at baseline only, and imputing missing values using the mean of the variable in the appropriate survey wave for the adolescent's treatment status group. We then construct the index as the mean of equally weighted individual outcome variables.
One such summary index is created for each of the two broad outcome domains, namely income generating activities and life skills, and then regressed on the usual set of control variables using OLS. The summary index (IGA) is based on the entrepreneurship ability and the indicators for self-employment and wage employment. The summary index (life skills) is based on all outcome variables in the upper panel.
The results are reported in Table A2 . Column 1 restates the previously estimated ITT impacts on all major outcomes with their corresponding original and standard p-values shown in Column 2. The adjusted p-values using the free step-down re-sampling method intended to account for multiple inference are shown in Column 3. For most of the outcomes considered, the conservative free step-down p-values leave the key …ndings and interpretations intact except for the ITT impacts on pregnancy knowledge, STD proxies and hours spent on self-employment. Finally, Column 4 of Table A2 reports the p-values for the two summary indices. Together with the estimated coe¢cient on the time-treatment interaction term, the p-values indicate positive and signi…cant ITT impacts of the ELA project on the two indices of risky behaviors and income generating activities.
A.2 Impact Heterogeneity
We next check for whether particular subsamples of the data are driving the main results on risky behaviors and income generating activities. To do so, we present ITT estimates on the two summary indices, derived for the multiple inference checks above, for outcomes related to income generating activities and risky behaviors. We also check for heterogeneous impacts among outcomes related to current investments in schooling. We explore impact heterogeneity along the following dimensions: (i) rural versus urban households; (ii) rich versus poor households, as de…ned by whether the household's asset values at baseline are above or below the median for all households; (iii) girls aged above 16 at baseline versus older girls at baseline. Table A3 shows the results. We see that for each dimension, the impacts found are largely homogeneous across rural and urban areas, rich and poor households, and young and old girls.
For the summary index related to income generating activities shown in Panel A, the evidence suggests the impacts are weaker among adolescent girls in households that are wealthier at baseline, as shown in Columns 4 and 5. As such the programme reduces the gap in labor market activities between rich and poor households.
For the summary index for risky behaviors shown in Panel B, there is also little evidence of impact heterogeneity across these margins. This demonstrates, for example, that behavioral change can be induced with regards to risky behaviors among eligible girls of all ages from 12 to 20. This might not have been the case for older girls if such behavior were habitual for example. Similarly, this might not have been the case for younger girls if they particularly lacked bargaining power or negotiation skills in their relationships with men. 43 Panel C of Table A3 shows how for education related outcomes, the previously documented ITT impacts are also similar across the relevant dimensions of heterogeneity. In particular, it remains the case that the programme does not encourage girls to drop out from schooling, and this applies equally to rural and urban areas, rich and poor households, and young and old girls. This is again encouraging: if, for example, girls were especially myopic, the incentives to drop out of school in the presence of the programme might be higher in rural areas where the returns to education are limited due to a lack of labor market opportunities outside of the agricultural section [Kasirye 2011]. 44 
A.3 Attrition
To check the robustness of the results to panel attrition, we re-estimate each ITT impact using weights, where these weights are constructed from the inverse of the estimated probability of panel inclusion, as detailed in Wooldridge [2002] . The rationale behind using inverse probability weighting is straightforward: individuals who are very likely to have been re-interviewed receive less in ‡uence through weighting them by the inverse of the estimated probability of panel inclusion. On the other hand, adolescents likely to be under-represented in the panel receive higher weights in order to strengthen their contribution to the estimated impacts.
The key step in this procedure is a Probit regression of the dummy variable capturing panel inclusion on the usual set of control variables included in the main outcome regression as well as baseline variables with decisive in ‡uence on the panel status. The latter set of variables contains in our case dummy variables for each surveyor, the number of named friends, a measure for the distance between the village and the BRAC branch o¢ce, the household size, an indicator of whether there is at least one household member who migrated away in the last year as well as a dummy variable indicating membership in an NGO of at least one household member. From this regression predicted probabilities are obtained which are then inverted and used as weights in the actual outcome regressions. The results obtained are presented in Column 5 of Table A2 . These are very similar to the baseline ITT estimates shown in Column 1 so that, as suggested in Table   A1 , selective attrition over time does not appear to be driving the main results. This is the case both for the individual outcomes shown in able A2 as well as the summary indices for all risky behaviors, and for all outcomes related to income generating activities.
A.4 Anticipation of Micro…nance
This evaluation is based on changes in behavior in the two years after the initiation of the ELA programme. In the year that followed, the programme expands to comprise a micro…nance component, that o¤ers participating adolescents the opportunity to take on desired credit in order to capitalize on their entrepreneurial potential and newly acquired skills during the vocational training. Micro…nance was randomly assigned to half the treated communities after the two-year period. At the time of the current evaluation, adolescent club participants were unaware of the potential future o¤er of micro…nance. BRAC sta¤ were unaware of which clubs would be assigned to receive micro…nance in addition. However, one concern is that the results presented here may be picking up the e¤ects of participants' anticipating they will receive credit.
To check for this we focus solely on the sample of 100 treated communities and then estimate whether within this sample, the future random assignment to micro…nance predicts outcomes in the …rst two years of the programme. We therefore estimate a speci…cation analogous to (1) where   refers to whether the community will in the future receive micro…nance or not: something that is observed to the researchers but not the adolescent girls nor to BRAC workers in the …rst two years of the programme. The coe¢cients on this treatment dummy variable are shown in Column 6 of Table A2 for each outcome of interest. Reassuringly we see that for each of the life skills and income generating activity outcomes, there are no signi…cant ITT impacts of future assignment to micro…nance. Notes: *** denotes significance at 1%, ** at 5%, and * at 10%. The standard errors on the differences are estimated from running the corresponding least squares regression allowing for the errors to be clustered by community. The normalized difference is computed following Imbens and Wooldridge (2009). The entrepreneurial ability index is the cumulative and rescaled score aggregating the self-assessed ranks to the following activities (where 10 was the highest rank and 1 the lowest): "Run your own business", "Identify business opportunities to start up new business", "Obtain credit to start up new business or expand existing business", "Save in order to invest in future business opportunities", "Make sure that your employees get the work done properly", "Manage financial accounts", "Bargain to obtain cheap prices when you are buying anything for business (inputs)", "Bargain to obtain high prices when you are selling anything for business (outputs)", "Protect your business assets from harm by others", "Collecting the money someone owes you". The top 1% outliers of the income variables have been removed. The HIV knowledge index is based on the number of statements correctly identified as true or false. The relevant statements are "A person who has HIV is different from a person who is ill with AIDS", "During vaginal sex, it is easier for a woman to receive the HIV virus than for a man", "Pulling out the penis before a man climaxes keeps a women from getting HIV during sex", "A women cannot get HIV if she has sex during her period", "Taking a test for HIV one week after having sex will tell a person if she or he has HIV." and "A Pregnant woman with HIV can give the virus to her unborn baby". The pregnancy knowledge indicator is defined equivalently on a single statement "A women cannot become pregnant at first intercourse or with occasional sexual relations". All monetary variables are deflated and expressed in terms of the price level in January 2008 using the monthly consumer price index published by the Notes: *** denotes significance at 1%, ** at 5%, and * at 10%. The standard errors on the differences are estimated from running the corresponding least squares regression allowing for the errors to be clustered by community. The normalized difference is computed Notes: *** denotes significance at 1%, ** at 5%, and * at 10%. The standard errors on the differences are estimated from running the corresponding least squares regression allowing for the errors to be clustered by community. The normalized difference is computed following Imbens and Wooldridge (2009). The entrepreneurial ability index is the cumulative and rescaled score aggregating the self-assessed ranks to the following activities (where 10 was the highest rank and 1 the lowest): "Run your own business", "Identify business opportunities to start up new business", "Obtain credit to start up new business or expand existing business", "Save in order to invest in future business opportunities", "Make sure that your employees get the work done properly", "Manage financial accounts", "Bargain to obtain cheap prices when you are buying anything for business (inputs)", "Bargain to obtain high prices when you are selling anything for business (outputs)", "Protect your business assets from harm by others", "Collecting the money someone owes you". The top 1% outliers of the income variables have been removed. The HIV knowledge index is based on the number of statements correctly identified as true or false. The relevant statements are "A person who has HIV is different from a person who is ill with AIDS", "During vaginal sex, it is easier for a woman to receive the HIV virus than for a man", "Pulling out the penis before a man climaxes keeps a women from getting HIV during sex", "A women cannot get HIV if she has sex during her period", "Taking a test for HIV one week after having sex will tell a person if she or he has HIV." and "A Pregnant woman with HIV can give the virus to her unborn baby". The pregnancy knowledge indicator is defined equivalently on a single statement "A women cannot become pregnant at first intercourse or with occasional sexual relations". Notes: *** denotes significance at 1%, ** at 5%, and * at 10%. The standard errors are clustered by community. The control variables include the adolescent age and a series of indicator variables for branch areas. The entrepreneurial ability index is the cumulative and rescaled score aggregating the self-assessed ranks to the following activities (where 10 was the highest rank and 1 the lowest): "Run your own business", "Identify business opportunities to start up new business", "Obtain credit to start up new business or expand existing business", "Save in order to invest in future business opportunities", "Make sure that your employees get the work done properly", "Manage financial accounts", "Bargain to obtain cheap prices when you are buying anything for business (inputs)", "Bargain to obtain high prices when you are selling anything for business (outputs)", "Protect your business assets from harm by others", "Collecting the money someone owes you". The top 1% outliers of the income variables have been removed. For the expenditure variable, the goods categories are jewelry/ornaments, cosmetics/makeup, clothes, hairdressers, shoes/footwear, going to restaurants/bars/teashop/cafe, talk time for your mobile phone and presents/gifts. All monetary variables are deflated and expressed in terms of the price level in January 2008 using the monthly consumer price index published by the Uganda Bureau of Statistics. In Column 6, the ATE estimates are based on club participation being instrumented by the offer of treatment. In Column 7 the ATE estimates are based on participation in at least one livelihood skills courses being instrumented by the offer of treatment.
Coefficients, standard errors in parentheses, standard deviations in brackets in Column on Baseline Levels Notes: *** denotes significance at 1%, ** at 5%, and * at 10%. The standard errors are clustered by community. The control variables include the adolescent age and a series of indicator variables for branch areas. The HIV knowledge index is based on the number of statements correctly identified as true or false. The relevant statements are "A person who has HIV is different from a person who is ill with AIDS", "During vaginal sex, it is easier for a woman to receive the HIV virus than for a man", "Pulling out the penis before a man climaxes keeps a women from getting HIV during sex", "A women cannot get HIV if she has sex during her period", "Taking a test for HIV one week after having sex will tell a person if she or he has HIV." and "A Pregnant woman with HIV can give the virus to her unborn baby". The pregnancy knowledge indicator is defined equivalently on a single statement "A women cannot become pregnant at first intercourse or with occasional sexual relations". In Column 4, the ATE estimates are based on club participation being instrumented by the offer of treatment. In Column 5 the ATE estimates are based on participation in the life skills courses being instrumented by the offer of treatment. Notes: *** denotes significance at 1%, ** at 5%, and * at 10%. The standard errors are clustered by community. The control variables include the adolescent age and a series of indicator variables for branch areas. The gender empowerment index is a variable that cumulates the number of times a respondent asswers "Both/Same" to the following questions: "Who should earn money for the family?", "Who should have a higher level of education in the family?", "Who should be responsible for washing, cleaning and cooking?", "If there is no water pump or tap, who should fetch water?", "Who should be responsible for feeding and bathing children?", "Who should help the children in their studies at home?" and "Who should be responsible for looking after the ill persons?" The other possible answers given to the respondent were "Male" and "Female". The index is then rescaled such that 100 indicates that the respondent answered that the female should be (at least partly) be responsible for all the activities. For the attitudes index, the adolescents were asked to rate how much they think that the following statements are true or false for them. On a scale of 1-10, where 1 is "not at all" and 10 is "a lot" (clockwise, begining with the spoke on top): "If I start working on a task, I definitely see the end of it no matter how difficult it is", "While doing any task, it is important for me to do it better than others", "If I have the chance, I would make a good leader", "I save regularly", "I do not care what others think about my success or failure", "I am in control of what happens in my life", "I want to be a respectful person in my village", "A person can get rich by taking risks", "I often make plans for the future", and "I believe that my future is determined by luck no matter how hard I work." The index is then rescaled to run from 0 to 100. The satisfaction index adds up the responses about the happiness of the respondent about different aspects of life, namely: "Your education level", "Your family", "Your friends", "Your job", "Your earnings/income", "The house you live in", "(If currently studying) The school you go to", "(If currently studying) Your school work", "Life as a whole". Originally, the respondents were asked to indicate their satisfaction on a scale where 1 stands for completely happy and 7 for not at all happy. For our analysis the original coding was reversed and rescaled so that a cumulative score of 100 stands for completely happy in all aspects and 0 for not at all happy in all aspects. Analogously, the variable capturing satisfaction with earnings/income is reversed such that 6 stands for completely happy and 0 for not happy at all. 
ITT Estimates
Notes: *** denotes significance at 1%, ** at 5%, and * at 10%. The standard errors are clustered by community. The control variables include the adolescent age and a series of indicator variables for branch areas. All variables indicating ages were trimmed at 15 years or younger. Indicated ages of 51 years or older are removed from the variable "Anticipated age at marriage". The first outcome variable of Panel A refers to the adolescent's anticipation concerning her own marriage. The remaining outcome variables of Panel A, Panel B and the first two outcome variables of Panel C refer to the adolescent's preferences in the domains of marriage, child bearing and her children's lives.
Own marriage: Anticipated age at marriage (measured at follow-up only) Notes: *** denotes significance at 1%, ** at 5%, and * at 10%. The standard errors are clustered by community. The control variables include the age of the respondents as well as dummies for being enrolled, having at least one child and being married. The entrepreneurial ability is an index consisting of cumulative ranks (scale from one to ten with ten being the highest) of the following activities: "Run your own business", "Identify business opportunities to start up new business", "Obtain credit to start up new business or expand existing business", "Save in order to invest in future business opportunities", "Make sure that your employees get the work done properly", "Manage financial accounts", "Bargain to obtain cheap prices when you are buying anything for business (inputs)", "Bargain to obtain high prices when you are selling anything for business (outputs)", "Protect your business assets from harm by others", "Collecting the money someone owes you". The top 1% outliers of the income variables have been removed. The HIV knowledge index is based on the number of statements correctly identified as true or false. The relevant statements are "A person who has HIV is different from a person who is ill with AIDS", "During vaginal sex, it is easier for a woman to receive the HIV virus than for a man", "Pulling out the penis before a man climaxes keeps a women from getting HIV during sex", "A women cannot get HIV if she has sex during her period", "Taking a test for HIV one week after having sex will tell a person if she or he has HIV." and "A Pregnant woman with HIV can give the virus to her unborn baby". The pregnancy knowledge indicator is defined equivalently on a single statement "A women cannot become pregnant at first intercourse or with occasional sexual relations" Hours spent on wage employment on a typical day Notes: *** denotes significance at 1%, ** at 5%, and * at 10%. The standard errors are clustered by community. The control variables include the age of the respondents as well as dummies for being enrolled, having at least one child and being married. The entrepreneurial ability is an index consisting of cumulative ranks (scale from one to ten with ten being the highest) of the following activities: "Run your own business", "Identify business opportunities to start up new business", "Obtain credit to start up new business or expand existing business", "Save in order to invest in future business opportunities", "Make sure that your employees get the work done properly", "Manage financial accounts", "Bargain to obtain cheap prices when you are buying anything for business (inputs)", "Bargain to obtain high prices when you are selling anything for business (outputs)", "Protect your business assets from harm by others", "Collecting the money someone owes you". The top 1% outliers of the income variables have been removed. The HIV knowledge index is based on the number of statements correctly identified as true or false. The relevant statements are "A person who has HIV is different from a person who is ill with AIDS", "During vaginal sex, it is easier for a woman to receive the HIV virus than for a man", "Pulling out the penis before a man climaxes keeps a women from getting HIV during sex", "A women cannot get HIV if she has sex during her period", "Taking a test for HIV one week after having sex will tell a person if she or he has HIV." and "A Pregnant woman with HIV can give the virus to her unborn baby". The pregnancy knowledge indicator is defined equivalently on a single statement "A women cannot become pregnant at first intercourse or with occasional sexual relations" The control variables include the adolescent age and a series of indicator variables for branch areas. The adolescents were asked to indicate their satisfaction on a 7 point scale, where 1 is completely happy and 7 is not at all happy. For this exposition, the ranking has been reversed. Clockwise, begining with the spoke at the top, the satisfaction domains are: "Your education level", "Your family", "Your friends", "Your job", "Your earnings / income", "The house you live in", "(If currently studying) The school you go to", "(If currently studying) Your school work", and "Life as a whole". Notes: The control variables include the adolescent age and a series of indicator variables for branch areas. The adolescents were asked to rank their ability on how well they can do the following activities on a scale of 1 to 10, 1 means they cannot do this activity and 10 is they definitely can (clockwise, begining with the spoke on top): "Run your own business", "Identify business opportunities to start up new business", "Obtain credit to start up new business or expand existing business", "Save in order to invest in future business opportunities", "Make sure that your employees get the work done properly", "Manage financial accounts", "Bargain to obtain cheap prices when you are buying anything for business (inputs)", "Bargain to obtain high prices when you are selling anything for business (outputs)", and "Protect your business assets from harm by othersCollecting the money someone owes you".
Notes:
The control variables include the adolescent age and a series of indicator variables for branch areas. The adolescents were asked t rate how much they think that the following statements are true or false for them. On a scale of 1-10, where 1 is "not at all" and 10 is "a lot" (clockwise, begining with the spoke on top): "If I start working on a task, I definitely see the end of it no matter how difficult it is", "While doing any task, it is important for me to do it better than others", "If I have the chance, I would make a good leader", "I save regularly", "I do not care what others think about my success or failure", "I am in control of what happens in my life", "I want to be a respectful person in my village", "A person can get rich by taking risks", "I often make plans for the future", and "I believe that my future is determined by luck no matter how hard I work."
The control variables include the adolescent age and a series of indicator variables for branch areas. The adolescents were asked to indicate whether the following taks should be performed by the "Male", "Female" or "Both/Same": "Who should earn money for the family?", "Who should have a higher level of education in the family?", "Who should be responsible for washing, cleaning and cooking?", "If there is no water pump or tap, who should fetch water?", "Who should be responsible for feeding and bathing children?", "Who should help the children in their studies at home?" and "Who should be responsible for looking after the ill persons?". The outcome variable equals 1 if the adolescent indicated that the respective task should be performed by"Both/Same" and 0 otherwise. 
